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TB in Mental Institutions 


ALL patients who enter this new 400-bed reception unit 
at the Milwaukee County Asylum in Wisconsin will be 
X-rayed for possible TB within 24 hours. Those with TB 
will be isolated and treated. Milwaukee County has had 
a program of screening, isolation, and treatment for its 
mentally ill and for those who care for them since 1941. 
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The importance of case finding in the control of tuber- 
culosis does not need to be stressed. The numerous chest 
roentgenographic surveys being conducted throughout 
the nation are ample proof of the recognition of the basic 
role of case finding in the early, pre-symptomatic diag- 
nosis of pulmonary tuberculosis. 

By making possible the earlier interruption of the 
cycle of tuberculosis exposure and disease, early diag- 
nosis is especially important among hospitalized mental 
patients because the marked overcrowding within these 
institutions makes much easier the transmission of the 
infection from patient to patient or from patient to 
employees or vice versa. 

In the face of these epidemiological facts, which are 
well known to those responsible for the care of the men- 
tally ill, mental institutions in many of the states have 
developed programs for the control of tuberculosis 
among their patients. These programs, while differing 
in detail, are alike in their stress upon the importance 
of case finding and segregation in the prevention of 
tuberculosis, and their success is justification of the 
emphasis placed upon these features of tuberculosis con- 
trol. Because of the excellent results obtained by long- 
term tuberculosis control programs in these states, it is 
difficult to understand their absence in others. 

Perhaps one of the reasons may be the impression 
that such programs involve extensive financial and 
personnel problems which are beyond the ability of the 
agencies involved to handle. Actually, however, experi- 
ence gained during the past decade in many sections of 
this country indicates that the will to cooperate and the 
ability to improvise can make such programs possible 
for most, if not all, mental institutions. 

Because of the paramount importance of the roent- 
genogram in the diagnosis of tuberculosis, X-ray equip- 
ment is the first requisite, and is probably available in all 
but the smallest of mental institutions. The adoption of 
these X-ray units for the production of small size films 
makes possible the periodic chest X-ray examination of 
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TB Control in Mental Institutions 


all patients and employees within the institutions at 
reasonable cost. 


Institutions with physicians on the staff who are expe- 
rienced in the diagnosis and treatment of tuberculosis 
are indeed fortunate. For the others, the services of 
experienced chest physicians can perhaps be obtained by 
arrangement with the state or local health departments, 
as is done in some states, or with the staffs of tubercu- 
losis hospitals as is done in others, or through the use 
of local roentgenologists or chest specialists. These 
experienced physicians, from whatever source they are 
obtained, can not only provide the diagnostic services, 
but also, to some degree at least, may provide super- 
vision of the treatment of the tuberculous patients. 


The segregation of mental patients with tuberculosis 
should present no difficult problem in most mental insti- 
tutions. While separate buildings for these patients are 
preferable, a considerable degree of segregation can be 
provided in special wards of buildings housing other 
patients. 

This outline is obviously only the bare skeleton of the 
services required for a tuberculosis control program in 
mental institutions. The details of the conduct of the 
program itself, including such factors as the frequency 
of reexamination of patients and employees, the provi- 
sion of laboratory facilities, of record systems, and many 
other points of practical importance are not mentioned, 
The ability to add substance to this outline will depend 
upon the determination, interest, and ability of those en- 
trusted with the responsiuility for its conduct. The 
marked reduction in tuberculosis morbidity and mortal- 
ity among hospitalized mental patients in New York, 
Illinois, California, and other states during the past 
decade, even before the extensive use of antibiotic drugs 
and excision chest surgery, is ample evidence of the 
effectiveness of such programs. If it can be done in 
some states, why not in all?—Julius Katz, M.D., Director 
of Tuberculosis Control in State Institutions, New York 
State Department of Health. 
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Mental Hospital Program 


X-Rays for Patients and Personnel Plus Isolation 
Unit for Active and Suspected TB Cut Rate of 
Active Infection in Milwaukee County Mental Hospitals 


Behind locked doors some 600,000 
persons are receiving care for mental 
illnesses. These patients comprise ap- 
proximately one-half of all of the pa- 
tients in hospitals in the United States. 
How many of the patients in mental 
hospitals have active tuberculosis is un- 
known. The undetected case of tuber- 
culosis in a mental hospital is a menace 
to everyone in the community. The 
patients in the hospital, the employees, 
the visitors, and the families to whom 
the patients return are all subject to 
infection from the unknown case. 

A review of the development of the 
tuberculosis control program in the two 
hospitals for the mentally ill in Mil- 
waukee County, Wisconsin, which care 
forsome 3,780 patients, is offered 
with the hope that our experience may 
be helpful to communities wishing to 
establish a tuberculosis case-finding 
program in their own mental hospitals. 

In the special unit for the care of 
the tuberculous at the Milwaukee 
County Asylum, which also serves pa- 
tients of the Hospital for Mental Dis- 
eases, there are now 63 patients who 
have active tuberculosis and 11 patients 
who are under observation as suspicious 
but undiagnosed cases of tuberculosis. 
The patients in the unit for active cases 
comprise 1.7 per cent of the total pa- 
tient population. 

It was not always so. 

Had Beginnings in ’39 

At Christmas Seal Sale time in 1939 
William L. Coffey, who was at that 
time director of Milwaukee County’s 
group of tax-supported hospitals, 
which includes a general hospital, a 
tuberculosis hospital (Muirdale Sana- 
torium), an infirmary, a children’s 
home, the Hospital for Mental Dis- 
eases, and the Milwaukee County Asyl- 
um, met with Dr. Oscar Lotz, then 
executive secretary of the Wisconsin 
Anti-Tuberculosis Association, to dis- 


cuss plans for a tuberculosis survey of 
all patients and employees at the Hos- 
pital for Mental Diseases and the 
asylum, which were under the medical 
direction of Dr. Michael Kasak and 
Dr. Ralph Fellows, respectively. 

In August 1940, when the program 
was finally implemented, the Hospital 
for Mental Diseases cared for 1,026 
patients with a staff of 285 and the 
asylum cared for 1,703 patients with a 
staff of 287. Although no previous 
mass X-ray survey had been made, the 
patients in these hospitals had been 
carefully watched for such symptoms 
as loss in weight, cough, or fever, 
and a small unit had been established at 
the asylum for the care of the tuber- 
culous from both hospitals. Up to sev- 
eral years before the survey, staff 


pre-employment physicals had not in- 


cluded X-rays. 


Survey a Joint Project 

The X-ray survey was the joint proj- 
ect of the Wisconsin Anti-Tuberculosis 
Association, the Works Progress 
Administration, and the Milwaukee 
County Institutions. Large films (14”x 
17”) were used in order to reduce the 
percentage of error to a minimum. Be- 
cause many of the patients were old 
and infirm, the number of films taken 
in a day often did not exceed 150. 
However, because many of the patients 
had never gone through the experience 
of having an X-ray taken and were 
mentally ill, we considered the volume 
adequate, especially in the light of the 
fact that of 2,845 films taken in the 
mass survey only 40 were unsatisfac- 
tory. The films were read by the 
WATA medical staff and a report was 
furnished by them containing a descrip- 
tion of the X-ray findings, a diagnostic 
interpretation of the film, and sugges- 
tions as to the follow-up recommended 
in each case. 

Before the survey was begun its pur- 
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pose was explained to all employees, 
and the policy was established that in 
the future every patient would be 
X-rayed before admission or within 
24 hours after admission and that no 
personnel would be employed until 
X-rays had been taken and read. This 
policy has been rigidly adhered to since 
that time. The most difficult part of 
the program from the administration’s 
point of view was rounding up the 
stragglers—the patients who were too 
ill or too disturbed to be X-rayed or 
who were home on leave, and the em- 
ployees who were on leave, on vacation, 
or absent because of illness. Obvious- 
ly, if one person were omitted the 
objective of locating every possible 
source of infection could not be at- 
tained. 


Diagnostic Criteria 

As soon as the first readings by the 
WATA medical staff were received, 20 
patients were placed in the tuberculosis 
unit at the asylum, where 29 patients 
already were receiving care. In addi- 
tion to the definitely diagnosed cases 
found, there were 449 patients whose 
X-rays indicated further study. At 
first, attempts were made to collect 
sputum from these cases. The medical 
staff soon found that cooperation could 
not be obtained from the great majority 
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of these patients and, because they 
wished the isolation program to be sci- 
entifically accurate, the sputum collec- 
tion program was abandoned and a 
program of five gastric aspirations for 
each patient under study was inaugu- 
rated. The medical and nursing staffs 
take a great deal of pride in the fact 
that in no instance was the diagnostic 
status of any patient changed without 
the three diagnostic criteria of physical 
findings and X-ray and laboratory evi- 
dence. 


Careful Scrutiny 


It was many months before every 
suspicious finding was either confirmed 
by a positive diagnosis or ruled out. 
A year after the survey was begun 59 
patients had been definitely diagnosed 
as tuberculous and transferred to the 
tuberculosis unit. It was at this time 
that the population of the tuberculosis 
unit reached the peak of 74 patients, 
although there were still 36 patients 
who were isolated on the suspect ward 
pending a positive or negative diag- 
nosis. At that time there was a total 
of 2,725 patients in the two hospitals. 
The rate of diagnosed tuberculosis per 
100 patients receiving care was 2.7 as 
compared to the present rate of 1.7 
cases per 100 patients, a reduction of 
37 per cent. 


In addition to the benefits accruing 
to the patients through the X-raying 
of all admissions and the isolation of 
those with tuberculosis, there were 
benefits unrelated to tuberculosis which 
patients and employees __ received 
through the meticulous scrutiny of the 
X-ray plates by the WATA physicians. 
Recommendations for heart examina- 
tions were made in 316 cases. Chest 
pathology other than tuberculosis was 
also discovered in some patients who 
were referred to medical specialists for 
further study and treatment. 


The employees were fearful of the 
program at first. However, before the 
project was begun the danger of the 
undetected case was carefully ex- 
plained and the benefits of isolation 
and the protective value of aseptic 
techniques pointed out. After the sur- 
vey a physician informed each em- 
ployee personally as to the X-ray re- 
ports and where medical or surgical 
care was indicated referred the em- 
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Whither the TB Hospital? 


Vital Role in Treatment Unquestioned 
but Recent Trends May Call for Some Modifications 


in Rest Therapy and Greater Emphasis on Education 


A fifty-bed county tuberculosis hos- 
pital in New York State now has only 
25 patients; twelve months ago there 
was a waiting list. A 340-bed state 
hospital in New England had a wait- 
ing list in April 1953; in November 
1953, patients were admitted without 
waiting, even after closing a 60-bed 
ward. Late in 1953 there were more 
than 100 empty beds in New York 
State tuberculosis hospitals rather than 
the waiting lists of previous years. 
Several private and semi-private hos- 
pitals have had to consider the possi- 
bility of closing this year. In short, the 
demand for tuberculosis hospital beds 
is diminishing, at least in the north- 
eastern part of the United States. 
Exceptions to this new trend may still 
be found in some cities, especially 
Baltimore and Washington. 


More and More Home Care 


One explanation of the present trend 
may be found in the increase in the 
number of patients being treated in 
their homes. Several cities, such as 
Cleveland and New York City, now 
have ambulant clinic programs. These 
programs were originally for patients 
after discharge from hospitals and for 
those waiting admission. As might be 
expected, some patients are now being 
treated without any hospitalization ; the 
efficacy of such treatment awaits clarifi- 
cation. 

More and more private patients 
throughout the northeast are being 
treated at home in preference to the 
hospital. This is the current practice 
of many chest specialists; some gen- 
eral practitioners are doing likewise. 

A second important factor in the 
present census problem in hospitals is 
that apparently less new tuberculosis is 
being encountered in the United States 
at the present time, except in certain 
specialized groups, such as the Negroes, 
Puerto Ricans, immigrants, and serv- 


icemen returning from overseas duty. 
This appears to be true in spite of the 
fact that published morbidity figures 
have shown no particular tendency to 
fall in the past several years. 


What To Do? 


What, if anything, can or should be 
done about the present situation. 
Historically, the tuberculosis hospital 
movement began at the turn of the cen- 
tury because of two facts and one con- 
viction. The facts were the contagious 
nature of tuberculosis and the obvious 
effectiveness of rest therapy. The con- 
viction that climate had an important 
influence on tuberculosis has not been 
substantiated with the passage of time. 
Since the advent of prolonged mul- 
tiple drug therapy, the need for long- 
term segregation of the tuberculous has 
been altered, at least apparently. A 
good many patients with contagious 
tuberculosis who receive hospital rest 
and carefully administered multiple 
chemotherapy, plus collapse and resec- 
tion in selected cases, will have negative 
sputum bacteriology after some two to 
six months of treatment. The con- 
tagiousness of patients receiving chem- 
otherapy at home has not yet been 
studied thoroughly. It should be 
stressed, however, that a significant 
proportion of patients with open tuber- 
culosis who are treated in hospitals un- 
der the most ideal circumstances, will 
remain contagious for many months, 
some indefinitely, and that most will 
remain contagious for at least two to 
six months after beginning treatment. 
The uncertain place of rest in pres- 
ent day treatment is another factor 
influencing our attitude toward hospi- 
tal treatment. The introduction of rest 
therapy around the turn of the cen- 
tury coincided with a marked drop 
in tuberculosis mortality and obvious 
improvement in the results of therapy. 
We can hardly avoid accepting the 
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judgment of many thousands of phy- 
sicians, past and present, that rest does 
something to help the body heal tuber- 
culosis. Acceptance of this fact, how- 
ever, does not mean that we know how 
much and what kind of rest therapy 
to use. In short, rest is effective treat- 
ment, but is it needed in all cases as an 
adjunct to prolonged multiple chemo- 
therapy, and when needed, how much? 

The answers to these questions may 
prove to be somewhat as follows. In 
certain mild cases rest may be unneces- 
sary; the selection of such favorable 
cases may not be possible until after a 
period of observation of some two to 
four months. It appears logical to carry 
out this observation at the hospital. 
Another, and perhaps the largest group 
of patients, is composed of those whose 
response to chemotherapy is either en- 
sured or speeded by rest therapy. And, 
there continues to be an appr ciable 
number of patients with advanced dis- 
ease whose response to chemotherapy 
appears to be temporary. In these seri- 
ous cases, prolonged rest and all other 
aspects of conventional therapy will ob- 
viously be necessary in order that there 
will be any real chance of a successful 
outcome. Finally, we will probably con- 
tinue to have to deal with some who are 
chronically disabled and in need of 
domiciliary care. 

Initial results with prolonged chemo- 
therapy given with reduced amounts 
of rest or early ambulation are said to 
be encouraging. The fact that these . 
patients are highly select, receive con- 
siderable rest though no formal bed 


| \ 
| 
| 
| 
| 
| 
| 
| 
4 7 
erforms a 
isting Dr, 
ields, psy. 


rest, and are very thoroughly indoc- 
trinated in the hospital at the outset 
may not be generally recognized. 

Where rest is needed, there is little 
doubt that it is more effective in the 
hospital than in the home where house- 
hold and family responsibilities and 
conflicts are inevitable. 

Ideally, we may hope for treatment 
so effective that patients will no longer 
have to “acquiesce” to tuberculosis for 
months or years as Dr. Edward L. 
Trudeau once advised. Initial failures 
and relapses after apparently success- 
ful treatment clearly demonstrate that 
we have not yet achieved such a goal. 


Educating the Patient 

In this connection there is another 
less obvious but important argument 
in favor of hospital treatment, namely 
the education and indoctrination of the 
new patient. Prolonged combined 
chemotherapy is by no means easy to 
take. Even the regimen of strepto- 
mycin-isoniazid is not without com- 
plications, and there is sound argument 
for using the regimens of streptomycin- 
PAS, or isoniazid-PAS rather than 
streptomycin-isoniazid, or all three to- 
gether. Frequent gastrointestinal up- 
sets and occasional manifestations of 
hypersensitivity make the administra- 
tion of a full dose of PAS. over many 
months a real problem. In order to 
keep patients on treatment long past 
the disappearance of all symptoms and 
contagiousness, and to encourage them 
to tolerate unpleasant side reactions, 
we must teach them the nature of the 
disease ; that is to say, they must know 
the unfortunate and dangerous alter- 
native to taking treatment long enough 
and thoroughly enough to get well. 

While patients can be told these 
things and what to do in their own 
homes, in the clinic, or in the doctor’s 
office, the necessary lessons can be 
driven home most effectively in the 
hospital environment where contact is 
more constant and frequent, and clear- 
cut examples of the truth of what 
is taught are inescapable. 

We may conclude, therefore, that 
the hospital still plays a vital role in 
the treatment of tuberculosis. On the 
other hand, recent advances in treat- 
ment have provided hospital directors 
with a decided challenge. The place of 
the hospital in the over-all picture of 


NTA Offers Assistance 
In Providing Specialized 
TB Training Through Its... 


Fellowship Program 


Training fellowships in a variety of 
health fields—health administration, 
public health, social work, and rehabil- 
itation—are again being offered by the 
National Tuberculosis Association Per- 
sonnel and Training Division through 
its 1954-55 Fellowship Training Pro- 
gram. As in the past, the program will 
follow the policy of NTA co-sponsor- 
ship of individuals with constituent and 
local tuberculosis associations. 


Public Health and Administration 


Two of the fellowship programs, 
designed to provide training for staff 
members of constituent or local tuber- 
culosis association, offer training in 
health administration at Wayne Uni- 
versity, Detroit, and in public health 
at accredited schools of public health. 

The Wayne University program, of- 
fered through its graduate school of 
public administration, is intended to 
train health administrators for employ- 
ment in the tuberculosis association 
field. Field training is part of the pro- 
gram, which includes a combination of 
core courses in public administration 
with integrated courses in public health 
and health administration. 

Graduation from an accredited col- 
lege or university is a basic require- 
ment for the Wayne program, with 
some courses in sociology, public ad- 
ministration, political science or re- 
lated fields preferred. Co-sponsored 
NTA grants will be made available up 
to a maximum of $1,000. Acceptance 
by Wayne University is a prerequisite 
to application. 


Fellowships leading to either a Ma 
ter of Public Health degree or to othe 
masters degrees in public health wij 
be available. Co-sponsored NTA granj 
also will be made up to a maximum of 
$1,000, with acceptance by an accred 
ited school of public health a pre 
requisite to application for a fellowship 

A third program, for training in th 
rehabilitation field, has a dual purpose. 
The first is to train staff members of 
associations having need for a special. 
ized rehabilitation worker. The second 
purpose is to provide trained personnd 
to work in association-sponsored dem- 
onstrations of patient services in hoy 
pitals, clinics, or other agencies. Trait 
ing is offered in medical or psychiatric 
social work, vocational guidance, voca- 
tional rehabilitation, and occupational 
therapy. Co-sponsored NTA grants 
will be made available up te a maxi 
mum of $1,000. 


Additional Training Aid 

There is also available a small fund 
to assist professional association work 
ers who desire to take courses related 
to their tuberculosis association work 
given by colleges and universities 
These may be evening courses avail: 
able locally, day courses by special at- 
rangement with the association, of 
summer courses leading to a bachelor's 
or other degree. 

Further detailed information, appli 
cation blanks, and advice can be ob 
tained through constituent tuberculosis 
associations throughout the country. 


tuberculosis treatment should be re- 
examined at this time. The hospital 
staff can well concentrate on running 
a happy and effective institution as 
well as a smooth and efficient one. 
Modifications in both the strictness 
and duration of rest therapy seem justi- 
fied. Finally, the hospital should now 
more than ever regard itself as a_pa- 
tient’s school of tuberculosis. 


TB Nursing Education 

The National League for Nursing 
—National Tuberculosis Association 
Committee on Tuberculosis Nursing 
will shortly appoint a subcommittet 
to determine needs in the tuberculosis 
nursing field and explore resourcts 
for advanced programs in tuberct 
losis nursing, financial support fof 
these programs, and scholarship aid 
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Isoniazid Makes Good 


Two Years of Study Indicates It To Be on Par 
With Streptomycin in Treating Pulmonary TB 


and Valuable Teammate in Treating TB Meningitis 


Two years ago this month announce- 
ment was made of a new drug which 
proved to be the most exciting single 
development in tuberculosis treatment 
since the introduction of streptomycin 
in 1944. 

Little was known about the potenti- 
alities of isoniazid, as isonicotic acid 
hydrazide is now called, at the time 
the news broke on February 21, 1952, 
and caution was advised in prophesy- 
ing its ultimate role until further ex- 
perience and more extensive scientific 
data had been acquired. 


Equal to Streptomycin 

Since that time a great deal of study 
has been devoted to isoniazid and the 
general opinion today is that it is the 
only drug tried in tuberculosis treat- 
ment in the past few years which 
can be considered on a par with strep- 
tomycin. In addition, isoniazid can be 
given by mouth instead of only by 
hypodermic injection, as is the case 
with streptomycin, and in general is 
less toxic than streptomycin. 

A progress report of the cooperative 
study of isoniazid sponsored by the 
U.S. Public Health Service, published 
in the April 1953 issue of The Amer- 
ican Review of Tuberculosis, indicated 
that isoniazid is the equivalent of strep- 
tomycin in treating pulmonary tuber- 
culosis. 

The report was based on 28 weeks of 
observation of 649 patients treated on 
one of the following drug regimens: 
streptomycin and para-aminosalicylic 
acid (PAS); streptomycin and ison- 
iazid, or isoniazid alone. Approximate- 
ly 22 hospitals throughout the country 
participated in the study. 

Shortly before this report was pub- 
lished, Dr. William B. Tucker of the 
Tuberculosis Service of the Veterans 
Administration Hospital, Minneapolis, 
summarized results obtained in the 
VA-Army-Navy cooperative study. 
Speaking at the VA-Army-Navy 


Chemotherapy Conference in Atlanta 
last February, Dr. Tucker said that 
the data available at the time indicated 
that isoniazid was approximtaely the 
equivalent of the streptomycin-PAS 
team during the first few months of 
treatment and that streptomycin and 
isoniazid might be slightly better than 
the older combination. Further reports 
on the VA study will be made at the 
chemotherapy conference being held in 
St. Louis this February. 

While both of these studies indicate 
that the combination of streptomycin 
and isoniazid is the superior drug regi- 
men today, whether or not it is wise for 
the physician to use this combination in 
all instances is another question. As 
has frequently been said, the use of 
drugs in tuberculosis treatment in- 
creases the problem of the physician 
even as the wise management of drug 
therapy helps the patient. 


Resistant Germs 

One of the most annoying of the 
problems is concerned with the tubercle 
bacillus itself. This infinitesimal myco- 
bacterium, which has put up such a 
stubborn fight for existence through 
the centuries, has developed a defense 
against the newest line of attack against 
it. The bacillus fights for its life by 
adjusting to the drug, or it may be that 
in every colony of germs there are 
some organisms that are not sensitive 
to the drug and these continue to grow 
and multiply while the germs sensitive 
to the drug cease to multiply. Thus, the 
resistant organisms in time crowd out 
the sensitive ones. 

Because of this problem of drug 
resistance, the most recent report of 
the Public Health Service study, pub- 
lished in the January 1954 issue of 
The American Review of Tuberculosis, 
suggests that it may not be wise to 
use streptomycin and isoniazid at the 
same time. The findings, which are 
preliminary and are not considered con- 


by Agnes Fahy 


Associate 
Public Relations Division 
National Tuberculosis Association 


clusive, indicate that when patients 
on both isoniazid and streptomycin be- 
come resistant to one of the drugs they 
almost .invariably become resistant to 
the other. Furthermore, the report 
states that PAS can be used as effec- 
tively as streptomycin. with isoniazid 
in preventing the development of drug 
resistance and it migth be well to avoid 
using the two major drugs—streptomy- 
cin and isoniazid—at the same time. 

Another and new angle on drug 
resistance has cropped up with ison- 
iazid and presents a puzzle which is 
yet to be solved. Dr. Gardner Middle- 
brook of the National Jewish Hospital, 
Denver, has reported that tubercle 
bacilli resistant to isoniazid do not 
produce progressive disease when in- 
jected into guinea pigs. The question 
arises as to whether, in becoming re- 
sistant to isoniazid, the bacilli have 
lost their virulence. However, other 
investigators have not found that this 
holds universally—and what might be 
the effect on human beings is a matter 
of conjecture only at this point. In 
considering this question at a recent 
meeting, the Committee on Therapy of 
the American Trudeau Society pointed 
out that the question of virulence or 
loss of virulence might depend upon 
the “host.” 


Valuable in TB Meningitis 

One of the most encouraging results 
in the use of isoniazid has been in the 
treatment of tuberculous meningitis. 
Several investigators have reported 
that when isoniazid is used with strep- 
tomycin it is not necessary to inject 
the latter drug into the spinal fluid, 
but to give it intramuscularly only. 
Isoniazid is not considered a substitute 
for streptomycin but with it forms 
a valuable team in treating tuber- 
culous meningitis. 

An interesting development has been 
reported by Dr. Edith Lincoln of Belle- 
vue Hospital, New York City, who re- 
ceives a medical research grant from 

. . . Continued on page 31 
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ALSRECENTLY PRODUCED BY THE NTA 


4 
: Education offered by tuberculosis ‘associations, ‘to help 


G) people learn what TB means and how they can fight it 


WE COVER COUGHS AND SNEEZES B* 
Three colors, 11” x 15”. Shows girl covering mouth and sose. For use ir 


WE'VE HAD OUR TUBERCULIN TEST A-B 


elementary schools. Especially appropriate for grades 4, 5, and 6. 


Two colors, 11” x 15”. For display in schools and public places. Shows happy 
t group of children who have been tested. 

YOUR DOCTOR IS YOUR FRIEND B 
Two colors, 11” x 15”. Shows boy and doctor smiling at, each other. For use 


in elementary schools. Especially appropriate for grades 4, 5, and 6. 
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CLIMATE AND TB 


RADIO SCRIPTS AB 


Dramatic shows, interviews, and round-table discussions on tuberculosis and 
its control. Intended for local production. 
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- wt Such materials as film spots, slides, balop cards, and Gip cards are produced 
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- 12208 The Inside Story,” “Unsuspected,” “Rodney,” “Coming Home,” and “You 
Gn Help.” Information on other films can be had from the NTA. 


15 TRANSCRIPTIONS AB 
A recorded series entitled “The Constant Invader,” consisting of thirteen 15- 


minute dramatic shows. Depicts various phases of TB control. Designed for 
tadio or any 33% rpm. machine which accepts a 16-inch diameter record. 


Recommended audienc: A-general lic; B-schoots; Cpatients and families; 
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In the course of the history of 
tuberculosis work there are periodic 
events which stand out as highlights, 
setting the pace and direction for the 
future. 


One such event, of course, was the 
organizational meeting of the Na- 
tional Association for the Study and 
Prevention of Tuberculosis, held on 
June 6, 1904 in Atlantic City during 
the week of the American Medical 
Association convention. Another was 
the second annual meeting of what is 
now the National Tuberculosis Asso- 
ciation, held in Washington, D.C., in 
1906, when the Double-Barred Cross 
was adopted as the official emblem. 


Paved the Way 

Prominently featured on any such 
list would be the Sixth International 
Congress on Tuberculosis, held in 
Washington in 1908. The interest and 
enthusiasm engendered there paved 
the way for rapid development of 
state and local tuberculosis asso- 
ciations; the scientific discussions 
changed the trend of thought from 
cure to prevention, and influenced the 
shaping of the tuberculosis movement 
for many years to come. 

Many later meetings have their im- 
portant place in the history of this 
field of work, including those which 
led up to the Framingham Demon- 
stration, the Modern Health Crusade, 
emphasis on early diagnosis, and stand- 
ardization of methods and programs. 

Often events of this significance 
are not recognized in proper perspec- 


tive at the time of their occurrence. 
This fact gives rise to such aphorisms 
as “we can’t see the forest for the 
trees,” “hindsight is better than fore- 
sight,” and the like. 


Will Set the Course 

Risking possible consignment to 
the limbo reserved for false prophets, 
I predict that the Fiftieth Anniversary 
Meeting of the NTA to be held in 
May in Atlantic City will profoundly 
influence the future of voluntary 
tuberculosis organizations and will 
take its place historically with the 
most significant of past events in 
setting the pace and direction for this 
field of work. 


There are many reasons for this 
prediction. Among them is the fact 
that the management of tuberculosis 
is undergoing a period of rapid 
change. Perhaps the disease itself is 
changing, too. At the annual meeting 
these changes will doubtless be 
pointed out and described, and the 
necessary modifications in the pro- 
grams of voluntary and official 
agencies will be indicated. The wide- 
spread use of anti-tuberculosis drugs 
opens up a whole new era in dealing 
with the recalcitrant case; it should 
serve to stimulate and emphasize X- 
raying of hospital admissions ; it places 
increasing responsibility on clinics and 
out-patient departments ; it poses many 
questions of home versus hospital 
treatment. And this is but one facet of 
improved treatment methods. 


The papers and discussions at the 
Fiftieth Anniversary Meeting may 
also serve to describe the develop- 
ment of public health services in our 
society and to identify the changing 
part played by government and other 
interests in that development—ali of 
which has a bearing on the role, rela- 
tionships, and programs of voluntary 
and official agencies. As an example, 
over the years an almost countless 
number of cases of tuberculosis has 
been prevented. These persons who 
otherwise would have died in child- 
hood, or in teen age, or in early adult- 
hood from tuberculosis now live to an 
age where they can die from the 
chronic, degenerative diseases. 


It is both facetious and factual to 


say that we have removed from many 
people the opportunity to die from 
tuberculosis at an early age, but are 
we therefore absolved of all respon- 
sibility or concern when they later die 
with similar suffering and expense 
from other causes? 


Literally countless persons who once 
would have succumbed to tuberculosis 
now have their disease “cured” or 
“arrested” and return to society. But 
they are not totally without disability. 
We have been so occupied—almost pre- 
occupied—with preventing tuberculosis, 
and preventing deaths from tuberculo- 
sis, that we have not adequately pre- 
vented the social, economic, and emo- 
tional concomitants and aftermaths of 
tuberculosis. This prevention of tuber- 
culosis cases, which results in more 
people living to die from other causes, 
and this prevention of tuberculosis 
deaths, which results in more people 
living with a degree of disability, has 
its counterpart in many other diseases. 
Comment about it serves only to point 
up the tremendous and increasing prob- 
lems of chronic disease and physical 
disability—problems which can only 
be solved by large-scale, organized 
community effort such as we have ex- 
perienced in tuberculosis control. 


Another Milestone 


An outcome of the Fiftieth Annual 
Meeting may be the setting of the 
stage—or at least a stage—for the 
participation of tuberculosis associa- 
tions in health activities other than 
tuberculosis. If this is true, then as- 
sociations in areas where tuberculosis 
is no longer a major public health 
problem will be provided with both 
opportunity and direction in utilizing 
their resources and talents to the ut- 
most in developing the best possible 
program of service in their communi- 
ties. 


For those of us who are members 
of the National Conference of Tuber- 
culosis Workers the Fiftieth Anniver- 
sary Meeting of the NTA will un- 
questionably be a milestone in our 
professional lives. Each of us should 
exert every effort to attend and to get 
the maximum benefit from what 
promises to be a rich experience. 
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How important is rehabilitation to 
comprehensive tuberculosis control? 
The Advisory Committee on Rehabili- 
tation of the National Conference of 
Tuberculosis Workers believes that it 
should be a vital and integral part of 


Jevery tuberculosis association program. 


Operating under this premise the Com- 
mittee has considered a great variety 
of problems since the first committee— 
referred to as the Advisory Committee 
on After Care—was formed in 1932. 
By 1937 the name was changed to Ad- 


4 visory Committee on Social and Voca- 


tional Reha-ilitation and by 1940 to 
the Advisory Committee on Rehabilita- 
tion. 

Since the Committee serves only in 
an advisory capacity, it is difficult to 
measure its true influence as only oc- 
casional reference is made to the final 
disposition of actions taken on the 
numerous recommendations. However, 
I believe we can pick out a few illustra- 
tive examples of committee action 
which may have influenced our think- 
ing and actions over the years. 


'} Early Programs 


The original committee of 1932 
stated its proposed program as: “(1) 


‘| Encouraging the development of aca- 


demic and vocational instruction in 
sanatoriums, both as training and as 


therapy, (2) Urging ways and means 


of increasing the length of stay of the 


| partially cured and thus reducing the 
jaumber of discharges against medical 
advice, (3) Increasing, wherever pos- 


sible, the number of available sana- 


torium beds, preferably through the 
utilization of unused facilities now at 


| hand, and (4) Development of cheaper 


housing and training facilities for con- 
valescent and ‘maximum benefit’ 
cases.” This statement was positive and 
practical and not too different from 
present day concepts except that no 
direct reference is made to such mat- 


TB Rehabilitation 


Conference Committee Believes Rehabilitation 
To Be a Vital and Integral Part of Every TB Assn. 
|Program and Calls for Leadership in Promoting Its Development 


ters as the social, emotional, and eco- 
nomic problems of patients and fam- 
ilies. 

In 1937 the Advisory Committee on 
Social and Vocational Rehabilitation 
considered health education in sana- 
toriums and its relationship to rehabili- 
tation and recommended that a study 
be made of techniques then in practice. 
In this same year the Committee stated 
“There can be no question regarding 
the advisability and legitimacy of using 
Christmas Seal funds in work of this 
character,” (rehabilitation) and urged 
that ‘All possible assistance be given 
by state and local organizations.” Con- 
cern was expressed for the need for 
professionally trained social workers, 
occupational therapists, and other 
workers. 


Developing Services 


In 1939 the Committee was con- 
cerned with stimulating greater sup- 
port in the development of rehabilita- 
tion services. This committee and suc- 
ceeding ones aided in the publication, 
in 1943, of the pamphlet, Rehabilita- 
tion Programs for State and Local 
Tuberculosis Associations. 

In 1940 emphasis was placed on par- 
ticipation in and cooperation with State 
Divisions of Vocational Rehabilitation 
programs and it was pointed out that 
Christmas Seal monies could be added 
to state official agency funds to match 
federal funds in the development of 
vocational rehabilitation. Only a few 
states ever took advantage of this op- 
portunity. 

In 1941 tuberculosis associations 
were urged to give support to the de- 
velopment of sanatorium patient maga- 
zines and the committee contributed 
substantially to the production of the 
National Tuberculosis Association film, 
“They Do Come Back.” The Commit- 
tee also became concerned with the 
need for greater public assistance to 


The Advisory Committee on Rehabilitation 
of the National Conference of Tuberculosis 
Workers presents below its joint thinking on 
the subject of tuberculosis association re- 
sponsibility in advancing the rehabilitation 
of tuberculosis patients. The Committee 
statement is the second in a series of five 
articles by NCTW advisory committees 
scheduled for the BULLETIN. The Commit- 
tee, headed by Merrill L. Dawson, Director 
of Program Development, Pennsylvania Tu- 
berculosis and Health Society, includes: 
Mrs. Ruth Birthright, Executive Secretary, 
Spartanburg County (S.C.) Tuberculosis 
Association; Miss Mary Head, Director, Per- 
sonnel and Training, California Tuberculosis 
and Health Association; David A. Bowers, Ex- 
ecutive Secretary, Plymouth County (Mass.) 
Tuberculosis Association, and William Lewis, 
Assistant Executive Secretary, Anti-Tuber- 
culosis League of Cleveland, Ohio. 


tuberculosis patients and recommended 
that the NTA acquaint state and local 
tuberculosis associations with what 
could be done to improve social and 
economic aids to tuberculosis control 
and to evaluate adequacy of public 
assistance in each state. 

In 1943 recommendations were 
made that the NTA’s Rehabilitation 
Service employ personnel trained in 
occupational therapy and medical social 
work, and that a check list entitled, 
Things to do Today; Rehabilitation, be 
distributed to all members of the Con- 
ference. This check list, if followed, 
would have brought tuberculosis asso- 
ciations into a great variety of re- 
habilitation activities. 

Authorized Forms of Tuberculosis 
Work came under scrutiny by the 
Committee in 1944 and 1945, and 
specific recommendations were made to 
the Advisory Committee on Adminis- 
trative Practices. Continued recom- 
mendations relating to the need for a 
separate section on rehabilitation in 
Authorized Forms were made in 1946 
and 1947, 


Emphasis on Personnel 


In 1945 the Committee stated that 
the employment of a full-time rehabili- 
tation director by state associations was 
“The only way to insure a balanced 
program of rehabilitation providing 
services according to need.” Today 16 
constituent associations employ special- 
ized rehabilitation workers and 11 em- 
ploy field staff for general services 
including rehabilitation. 

A few other recommendations of 
note between 1945 and the present 
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refer to the use of the “means test” as 
a deterrent to sound tuberculosis con- 
trol; the inclusion of medical social 
work in scholarship plans of the NTA; 
the establishment of a Rehabilitation 
Newsletter ; closer cooperation between 
the Rehabilitation and Health Educa- 
tion Divisions of the NTA in the 
preparation of educational material ; 
the inauguration of rehabilitation in- 
stitutes; the development of patient 
education programs; the inclusion of 
rehabilitation—as an integral part of 
good tuberculosis programs—in ll 
orientation institutes ; the adaptation of 
case registers to include the readjust- 
ment of patients, with reference to em- 
ployment or readiness for employment, 
and the preparation and publication of 
considerable educational material. 


Each and every recommendation is 
directed towards better program plan- 
ning. How have they influenced tuber- 
culosis control? The answer rests with 
each and every tuberculosis worker and 
organization. 


Growth in Expenditures 

About 1935 the NTA reported that 
about one-fifth of one per cent of the 
Seal Sale dollar was expended for re- 
habilitation. In the NTA’s annual re- 
port of expenditures, compiled for all 
state and local associations for the year 
ending March 31, 1953, state tuber- 
culosis associations were stated to have 
spent 7 per cent of every Seal Sale 
dollar on rehabilitation and local tuber- 
culosis associations 5%4 per cent. Nine 
state associations gave no expenditures 
for rehabilitation and five others gave 
less than one per cent. These reports 
indicate some growth in expenditures 
for rehabilitation—but is it sufficient? 
It must be recognized that a study of 
cost allocations by state and _ local 
tuberculosis associations is not always 
a true indication of activities in a par- 
ticular field but probably is significant. 
It is highly probable that many state 
and local associations are doing much 
more than we know about. 


In recent years almost every speaker 
on the subject of tuberculosis control 
measures lists rehabilitation as a key 
factor and also the least developed and 
understood. Is this true? Are tuber- 
culosis associations giving due atten- 


tion to the problems involved? If not, 
why not? These are questions that have 
plagued rehabilitation committees for 
many years. Credit must be given to 
a small number of states that have 
done outstanding jobs in a variety of 
ways. What about the others? 
Several committees in the past have 
recognized the inadequacy of the state- 
ment concerning rehabilitation in 


Wider Use Is Urged 
For “TB and Health’ 


A resolution urging con- 
stituent and local tuberculosis 
associations to make wide use 
of the National Tuberculosis 
Association’s new catalogue of 
available written material and 
visual aids, TB and Health, 
among the medical profession 
was passed at a recent meeting 
of the Committee on Medical 
Relations of the American 
Trudeau Society. The text of 
the resolution is as follows: 

“The catalogue of the NTA 
literature for public educa- 
tion, TB and Health, should 
have wider distribution be- 
cause most physicians in TB 
work are not aware of the ma- 
terial available to them and to 
their patients. 

“Therefore, it is resolved 
that the constituent and local 
TB associations should be 
urged to send TB and Health 
to the medical directors of all 
TB hospitals in their areas, to 
medical teaching institutions, 
and to other physicians in 
clinic or private practice.” 


Authorized Forms of Tuberculosis 
Work and have made specific recom- 
mendations concerning a special sec- 
tion on rehabilitation. At the present 
time the word, “rehabilitation” is men- 
tioned twice without elaboration—once 
under “Cooperation” and again under 
“Case-Finding — Diagnosis — Treat- 
ment.” Undoubtedly the time has come 
for a more positive statement in 


Authorized Forms relating to rehabil. 
tation. 

Some of the lethargy on the part of 
tuberculosis association workers may 
be due to lack of understanding of the 
variety of problems that are involved 
in dealing with patients. If this is the 
case perhaps there is need for a few 
key people to sit down and spell out 
a positive policy, some of the major 
problems, and some methods by which 
tuberculosis associations can best per- 
form their true function in meeting 
these problems. Perhaps such a group 
or committee should include represen- 
tation from the NTA Board and staff 
the American Trudeau Society, and the 
Conference. 


Manual Recommended 


As a start along this line, this year’s 
Advisory Committee has recommended 
“that NTA prepare and print a basic 
rehabilitation program manual to be 
slanted especially towards the problems 
and responsibilities of local tuberculosis 
associations, including suggested actiy- 
ities for associations lacking profes- 
sional rehabilitation personnel.” 

The use and value of such a manual 
will depend, however, on whether we 
as board members, administrative of- 
ficers, or staff members really believe 
that rehabilitation, in its broadest 
meaning, is so important to tubercu- 
losis control that we will do our utmost 
to provide initiative and leadership in 
promoting its development. 
our number one decision. Once this 
is decided we can be much more éef- 
fective in considering methods, prob 
lems, promotion, research, and cor 
relation with other phases of tuber- 
culosis control. 


Italy Buys “You and TB” 

The firm of Richter Editore of 
Naples, Italy, has bought the Italian 
rights to You and Tuberculosis, the 
book written by Drs. James E. Perkins 
and Floyd. Feldmann in collaboration 
with Ruth Carson and published in this 
country by Alfred A. Knopf, Inc. No 
date has been set for the publication 
in Italy. Arrangements for the transac 
tion were made through the firm of 
McIntosh & Otis, literary agents.’ 
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TB Ass:viation and Hospital 
Work Together in Developing 


A Planned Program in... 


Patient Education 


Some five years ago, the director 
of public health nursing and the head 
nurse of the Pulmonary Service of 
The New York Hospital, a large vol- 
untary hospital in New York City, 
brought the following questions to 
the Health Education Division of the 
New York Tuberculosis and Health 
Association : 

1. Was there need for a planned 
program to insure organization, con- 
tinuity, and effectiveness of the health 
teaching already being done by indi- 
vidual doctors and nurses on the med- 
ical ward for tuberculosis patients? 

2. Could the association work with 
the hospital to find an answer to this 
question ? 

3. If a planned program were 
found to be needed, could the asso- 
ciation help in its development—help 
determine whether the hospital had 
the personnel and facilities to set up 
and conduct the program—and what 
kind and how much service would be 
available from the association? 


Need for Program Studied 


The tuberculosis unit is a 30-bed 
ward divided into four-bed, two-bed, 
and single rooms and at the time the 
questions were brought to the associa- 
tion, the hospital was engaged in 
pioneer research in the use of strep- 
tomycin. The majority of the pa- 
tients were considered acutely ill, with 
many receiving chemotherapy, col- 
lapse therapy, and preparation for 
surgery. Residents and student nurses 
were on the Pulmonary Service four 
to six weeks and four weeks, respec- 
tively, and there was need for teach- 
ing them their role in patient educa- 
tion in a setting where all patients 
were confined to bed rest except a few 
allowed very limited activity. 

During the first conference, tele- 
phone arrangements were made for 
the exchange of formal letters be- 
tween the hospital and the association, 
establishing the project. The health 


education director agreed to study the 
problem with the hospital and to pro- 
vide certain services, namely : 

1. For a four-week period, a health 
educator would explore ways a pa- 
tient education program might be 
developed with the hospital staff. 

2. A committee of selected staff 
members of the association who were 
in close touch with the health educa- 
tor would offer consultation and guid- 
ance. 

3. A diary would be kept as a rec- 
ord of everything done. 

And if a project developed : 

1. A permanent health educator 
from the association staff would at- 
tend committee meetings and the con- 
ferences and carry out other assign- 
ments. (The health educator for the 
first four-week period was a full-time 


by Mrs. K. Z. W. Whipple 


Director, Health Education Division 
New York (N.Y.) Tuberculosis and Health 


Association 


field work student from a school of 
public health, an experienced worker 
completing the requirements for the 
M.P.H. degree.) 


2. The association staff would 
assist in developing new materials 
and provide whatever existing materi- 
als were available. 


The director of nursing service 


agreed to: 


1. Have the health educator func- 
tion as a member of the hospital staff 
during the exploratory period, 


2. Set up a steering committee 
under whose guidance the health edu- 
cator would work. Members of this 
committee were the heads of the De- 
partment of Medical and Surgical 
Nursing, the director of public health 
nursing, and the head nurse on the 
tuberculosis unit. 


3. Provide an opportunity for the 
health educator to spend time with 


Dr. Carl Muschenheim, attending physician in charge of the Pulmonary Service, New 
York Hospital, leads a staff discussion on the hospital's patient education program. 
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patients and with staff members 
when help was needed. 

The initial studies showed that 
there was no organized plan; that 
patients needed and wanted more in- 
formation about tuberculosis and 
health in general ; that the Pulmonary 
Service had a medical and nursing 
staff interested in developing an or- 
ganized program for teaching pa- 
tients, and that there was oppor- 
tunity for the tuberculosis associa- 
tion to help develop such a program. 

After a thorough review of the 
report, informal conferences, and 
proper clearances, the hospital set up 
a Patient Education Committee on 
Tuberculosis, with representatives 
from all departments concerned with 
tuberculosis. A medical supervisor 
was selected as chairman and liaison 
with the association. A health edu- 
cator from the association was se- 
lected as liaison with the hospital. 


Methods and Materials 


In working on the project the as- 
sociation staff was guided by the 
philosophy, developed through long 
association experience, that the pri- 
mary responsibility for the educa- 
tion of the patient and family rests 
with the physician making the diag- 
nosis and with the physicians and 
nurses responsible for care; that as- 
sociation personnel should have spe- 
cial competence and experience in 
health education and be able to advise 
and assist these workers, and that 
within a hospital or other setting they 
function by invitation and as if on the 
institution’s staff. 

The committee first established a 
“Teaching Plan for Care of the 
Tuberculosis Patient,” a written 
guide for all personnel caring for the 
patient. 

Specialized materials and methods 
were developed, for example: Twenty 
Questions, with information about 
hospital routines, and Your Opera- 
tion, for the surgical patients. In- 
cluded in the methods were weekly 
conferences of doctors, medical social 
workers, staff and student nurses. 
These conferences provided an oppor- 
tunity for sharing ideas in meeting 
emotional, social, and educational 
needs of patients as well as a place 
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to discuss plans for therapy, thus 
helping to correlate individual efforts 
into an integrated program. A method 
was developed for including in the 
nursing care plan—a Kardex file in 
which treatments, medications, tests, 
etc. are recorded for each patient— 
a card with notations from the nurse, 
summarizing teaching progress. This 
was considered important in provid- 
ing continuity, avoiding duplication of 
information for some patients, and 
repetition and information for others. 

The resident physician and head 
nurse on the tuberculosis unit as- 
sumed responsibility for planning 
each patient’s education in relation 
to his physical, emotional, and social 
history and educational needs, pre- 
determined as much as possible. They 
assigned various aspects of teaching 
to the assistant resident, interne, 
staff nurses, student nurses, and 
other professional personnel. The 
nursing supervisor planned student 
teaching and delegated part to the 
charge nurse. 

As part of the preparation of stu- 
dent nurses, the medical social worker 
met with each new group. As a part 
of the evaluation of the program, 
student nurses, rotating through the 
service in addition to their general 
teaching responsibilities, developed 
an individual teaching plan for one 
patient, then filled out, after carry- 
ing out the plan, a simple question- 
naire, Patient Education Evaluation. 
The health educator carried major 
responsibility for its preparation. 


Established Guides 


On the basis of this experience the 
association has confirmed or devel- 
oped certain guides for its work in 
patient education programs. The as- 
sociation has a supporting role; the 
primary responsibility—possibly ob- 
vious but easy to forget in action— 
is that of those in charge of care; 
an organized program developed co- 
operatively by staff is advisable even 
where personnel are known to accept 
individual esponsibility; patients 
are interested and should be brought 
into planning; concentrated service 
by the association can be given most 
usefully when a worker within the 
hospital setting can assume key re- 


_ tion Project for 


sponsibility and where there is ; 
terest in and some time for cooper. 
tive planning. Individualizing the 
program to the setting is essential, 


A voluntary association with , 
well-trained health education staf 
but not a full-time worker to assigy 
to the hospital, can adjust its pro 
gram to provide staff time to help 
meet the needs of the hospital in the 
education of tuberculosis patients, 
The role of the health educator wa; 
clearly defined as that of coordinat- 
ing the resources within the tubercy- 
losis association and helping to inte 
grate them into the project. Personne 
from the health advisory, rehabili- 
tation, case finding, statistical, public 
relations, and art departments wer 
called upon for assistance. The hos 
pital and the association are continu. 
ing to work together. 


Report Available 


In appraising the program, the hos- 
pital reported that much of the ex 
perience gained in working with the 
Patient Education Committee on 
Tuberculosis has been applied to 
other educational programs in which 
the hospital is engaged. 


Case records of such a_ project, 
jointly appraised, and joint reports 
are the means of sharing the exper 
ience with all involved and of making 
it part of the association “capital,” 
A 43-page report of The New York 
Hospital project, A Patient Educo 
the Tuberculosis 
Patient in The New York Hospital, 
may be obtained from the New York 
Tuberculosis and Health Association, 
386 Fourth Avenue, New York 16, 
N.Y. The report is written by Audrey 
M. McCluskey, R.N., M.A., formerly 
assistant head of the Department of 
Medical Nursing, The New York 
Hospital, and Lucille E. Brownell, 
M.S.P.H., health educator, Health 
Education Division, New York Tuber 
culosis and Health Association, in ass 


nursing, The New York Hospital, ani 
Katherine Z. W. Whipple, M.A., & 
rector, Health Education Divisio 
New York Tuberculosis and Healtli 
Association. 
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New Executive 


Mrs. Augusta B. King named 
executive director of the 

New Jersey Tuberculosis League 

Mrs. Augusta B. King, executive 
secretary of the Bronx Committee of 
the New York (N.Y.) Tuberculosis 
and Health Association since 1950, has 
been appointed executive director for 
the New Jersey Tuberculosis League. 

Mrs. King, who assumes her new 
duties February 15, succeeds William 
A. Doppler, who served as executive 
of the League for seven years prior 
to his resignation January 1 to enter 
the commercial field. 

For five years prior to joining the 
staff of the Bronx Committee, Mrs. 
King was with the Staten Island Com- 
mittee of the New York Association, 
for one year as a cardiac worker and 
as executive secretary for the remain- 
ing four years. 

A registered nurse, Mrs. King is a 
graduate of the Johns Hopkins Hos- 
pital School of Nursing in Baltimore. 
She studied public health nursing and 
public health administration at New 
York University and holds a masters 
degree in the latter subject from 


= N-Y.U. She was for three years staff 


nurse and maternity nurse at the 
Brooklyn (N.Y.) Visiting Nurse Asso- 
ciation before entering the tuberculosis 


field, 


Isoniazid Makes Good 


... Continued from page 23 


the NTA. Dr. Lincoln has not seen the 
development of such serious complica- 
tions as tuberculous meningitis among 
children with pulmonary tuberculosis 
treated with isoniazid. She is now 
studying the value of the routine use 
of isoniazid in treating first infection 
tuberculosis in children. 


Questions Still to Be Answered 

Two years after the first public 
announcement of isoniazid the drug ap- 
pears to have taken its place as a valu- 
able tool in the treatment of tuberculo- 
sis, but there are many questions about 
the drug which are still unanswered 
and are the subject of extensive re- 
search. The evidence to date indicates 
that isoniazid is on a par with strepto- 
mycin in the treatment of pulmonary 


Mrs. Augusta B. King 


tuberculosis and is a very helpful com- 
panion to streptomycin in the treatment 
of tuberculous meningitis. It is not a 
question of isoniazid’s replacing strep- 
tomycin, which has stood the test of 
10 years, but of its becoming an addi- 
tional tool in the hands of the experi- 
enced chest physician. One of the 
important questions under study today 
is whether the germ actually loses its 
virulence when it becomes resistant 
to isoniazid. 

While the worth of isoniazid has in- 
creased with study, not so its isopropyl 
derivative, iproniazid. Actually, some 
of the most startling results observed 
when the isonicotinic acid drugs were 
first used were on patients treated with 
iproniazid. However, the toxic reac- 
tions early recognized as associated 
with iproniazid therapy have never 
been sufficiently overcome to make the 
drug safe for widespread use. In fact, 
it has not been approved by the Federal 
Food and Drug Administration for in- 
terstate sale. 

On the contrary, isoniazid was ap- 
proved in June 1952 and has been un- 
der intensive study since then, with 
the facts revealed to date making it 
more and more evident that this sim- 
ple synthetic chemical compound is a 
very effective weapon in the battle 
against the tubercle bacillus. 


NTA Exhibits Feature 
At AAGP Assembiy 


In answer to an invitation from the 
American Academy of General Prac- 
tice, the National Tuberculosis Asso- 
ciation will present two exhibits for 
display at the Sixth Annual Scientific 
Assembly of the AAGP in the Public 
Auditorium, Cleveland, Ohio, March 
22-25. 

One exhibit, to be shown for the 
first time, will be on “Differential 
Diagnosis,” and is sponsored jointly 
by the NTA and its medical section, 
the American Trudeau Society. 

The other, a demonstration of a 
general hospital admissions X-ray 
program, is sponsored by the NTA, 
the U.S. Public Health Service, and 
the American Hospital Association, 
and will offer chest X-rays to par- 
ticipating physicians, as well as pro- 
vide information on costs of setting 
up such programs in hospitals of vari- 
ous sizes, the procedures necessary, 
and the results which may be expected. 


California Session Set 
On Program Planning 


California will be the scene of the 
next National Tuberculosis Association 
Program Planning Conference. It will 
be held at the Sonoma Mission Inn, 
Boyes Hot Springs, March 7-12. 

Participants will be experienced ex- 
ecutives and field workers representing 
tuberculosis associations in seven states 
—California, Oregon, Texas, Idaho, 
Missouri, Ohio and Oklahoma—and a 
number of persons from the NTA. 

The purposes of the meeting are to 
(1) Improve skills in planning and 
carrying out association programs in 
accord with needs; (2) Analyze some 
common problems and exchange ideas 
on all major phases of organization, ad- 
ministration, and program; (3) Assist 
executives of local tuberculosis asso- 
ciations and state field workers to 
further develop channels and methods 
of working with volunteer committees 
in neighborhood and rural areas, and 
(4) Increase understanding of local, 
state, and national interrelationships. 
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Dr. Gerrit W. H. Schepers of 
Johannesburg, South Africa, has been 
named director of the Saranac Lab- 
oratory of the Trudeau-Saranac In- 
stitute, Trudeau, N.Y. Dr, Schepers, 
who succeeds Dr. Arthur J. Vorwald 
and who will take over his new duties 
in the late spring, is presently chair- 
man of the Pulmonary Disability 
Committee of the Miner’s Phthisis 
Bureau, Johannesburg, and is a holder 
of the Queen’s Coronation Medal in 
recognition of his service in the field 
of pulmonary disease disability. 


James A. Fife, Jr., has been ap- 
pointed public information director 
for the Stark County (Ohio) Tuber- 
culosis and Health Association. Mr. 
Fife was a National Tuberculosis As- 
sociation fellowship student in social 
administration at Wayne University, 
Detroit, in 1950, and served later as a 
field representative for the Pennsyl- 
vania Tuberculosis and Health So- 
ciety. 


Miss Virginia R. Becker, for the 
past ten years public relations director 
of the Community Welfare Council 
of Milwaukee County, Wisconsin, will 
succeed Mrs. Sallie Bright in Febru- 
ary as executive director of the Na- 
tional Publicity Council. Mrs. Bright 
is now associate director of the depart- 
ment of public interest, Community 
Service Society. 


Dr. Edward S. Ray, Richmond, is 
the president of the newly-organized 
Virginia Trudeau Society. Other re- 
cently-elected officers are Dr. E. C. 
Drash, Charlottesville, vice president, 
and Dr. W. E. Apperson, Richmond, 


secretary-treasurer. 


Atlantic City hotels, their 
locations, and rates are pub- 
lished below as a service to 
those who intend going to the 
Fiftieth Anniversary Meeting 
of the National Tuberculosis 
Association, May 17-21. 


Chelsea, and Ritz-Carlton are 
the headquarters hotels. Ses- 
sions and conferences will be 


with no one hotel marked ex- 
clusively for medical or com- 
munity action sessions. 
Hotels offering accommoda- 
tions through the Atlantic City 
Convention Bureau and their 
locations, and rates are: 


Ambassador, Boardwalk at Brighton Avenue— 
Singles, $6.00-$18.00; Doubles, $8.00-$20.00; 
Parlor Suites, $20.00-$45.00. 


Chelsea, Boardwalk at Morris Avenue—Singles, 


Parlor Suites, $24.00-$30.00. 
Pacific and Park Place—Singles, 


Rooms—Connecting Bath, 
2720 Pacific Avenue—Singles, 


$30.00; Parlor Suites, 
100 South Chelsea Avenue—Singles, 


Mote! Rooms, $10.00-$16.00. 


Boardwalk at lowa Avenue— 
Singles, $6.00-$8.00; Doubles, $8.00-$16.00; 
Two Rooms—Connecting Bath, $20.00; Parlor 


should be made directly to the 
hotel of choice and as quickly 
as possible. In the event that 
a hotel is unable to provide the 
desired space, requests will be 
turned over to the Convention 
Bureau which will clear re- 
quests with another one of the 
cooperating hotels. 


RIEFS 


@ Medical Social Work is a relative 
young profession but there are ap 
proximately 3,800 persons actively 
engaged in this work in the United 
States today, according to Health 
Manpower Sourcebook, Section III, 
Medical Social Workers, recently re 
leased by the Public Health Service 
of the Department of Health, Educa- 
tion, and Welfare. There are, how- 
ever, three times as many positions 
open in this field as there are persons 
to fill them, and it is estimated that 
800 to 1,000 graduates a year will be 
needed to fill the vacancies. Present-§ 
ing for the first time a comprehensive ® 
study of the employment, educational 
background, and personal character- 
istics of medical social workers, the 
sourcebook contains hitherto unpub- 
lished data from the U.S. Department 
of Labor and the American Hospital 
Association and information from the 
American Association of Medical So- 
cial Workers. Copies may be obtained 
from the Superintendent of Docu-fR. 
ments, Government Printing Office, 
Washington 25, D.C. 


@ The Tuberculosis Nursing Advis- 
ory Service of the National League 
for Nursing, which is supported by 


‘the National Tuberculosis Associa- 


tion, is described in detail in a brief 
leaflet of the same name recently 
published by the TNAS. The leaflet 
describes the tuberculosis nursing 
problem, the approach taken by the 
TNAS, the program of the TNAS, 
and the services which it of- 
fers. Copies are available 
free from TNAS, National 
League for Nursing, 2 Park 
Avenue, New York 16, N.Y. 


| 
The Hotels Ambassador, we 
divided between the three, 
HOTEL RATES 
$6.00-$12.00; Doubles, $8.00-$16.00; Two 
Rooms Connecting Bath, $12.00-$18.00: 
$5.00-$7.00; Doubles, $7.00-$10.00; Two 
$5.00-$8.00; Doubles, $6.00-$12.00; Two 
Rooms—Connecting Bath, $15.00-$25.00; 
Three Rooms—Connecting Bath, $18.00- 
$5.00-$7.00; Doubles, $6.00-$8.00; Two 
Rooms—Connecting Bath,  $14.00-$16.00; 
Applications for rooms 
/ 
a 


